MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-036156

CEPARTMENYT OF PUBLIC HEALTH AND WELFARE
X N L ) L o STATE FILE-NUMBER
Registration District No. o ______ rimary Registrations District Mo, _-_Qh _Regiﬂrnr's No.,___~

DO NOT WRITE
ON THIS $TUS AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorn deceased lived. 1 institution: Residence bafore -
o. COUNTY JACK&)N . a. STATE MURI b, COUNTY CASS admission)
b. CITY (If outside. corporate limits, give TOWNSHIP ‘anly) Length of stay in 1b c. CITY |l'|lidl- Limits.

oW KANSAS CTTY, MISSOURI  |100 days oW ARCHIE, MO. Yu O Ne D

c. FULL NAME OF {If NOT in hospital, give location)  Intide Limits d. STREET t {If cutside, give locstion) Reside on Farm
HOSPITAL.OR ‘ADDRESS

O 1.0l
INSTITUTIOWA HOSPITM‘__‘_ KC, m. Yelﬂ Ne [] Box 14 Yes E Ne O
., NAME OF DECEASED First Middle Last ' 4. DATE Momh' Pay Yeur

{Type or print) . OF
Te Ao GOODMAN DEATH AUGUST 31, 1963
5. SEX - ] &. COLOR OR RACE 7. Married X]  Nevar Married [1 {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
B MAI‘E . “; . Widowed [J Divorted [ 1 30/31} 28 Months | Days Hours Min.

IOa USUAL OCCUPATION [qu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working. lifs, even if retired) -

School Teachepr : SM,___W%.S.A. _
T3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 4. NAME OF OR WIFE

T4 (EQQDMQN on i Juanita Park Eileen Goodman
15, WAS DECEASED EVER IN U.5. ARMED FORCES 14, -SOCIAL SECURITY N 7. lnmmmms Eileen Goo&ﬁfﬁﬂ ( Wife)

[Yes, no; or,m\lmown)] (Is yﬁ, ;IZE war or dates Zf .
18. CAUSE OF DEATH (Enter only one cause pe m\e TOr 18}, (OF, ona I K L EEEHVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET; AND DEATH

IMMEDIATE CAUSE (a) IINTRAREN'IRICULAR H:EMDRRHAGE

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if eny, DUE TO (b) ADVAN CED PYELON-E? HR.IT IS W’ITH ABSQESSEB

‘which gave rise to
above causa (8), T

f;?.:';g c:’:;e“"ﬂ:: pue 10 (o) __GOUT -
.PART“ Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il It deceased was female was

. disesse condition given in PART | {a) X . there a pregnancy in last 90 days.
. . : o rl:] Yes | [J Ne I O Unknown
19, WAS -AUTOPSY l20_a. ACCEDENT SUI%DE HOMlleIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i'e.m 18,

PERF D?
YES ﬂo [] .- : -

20c. TIME. OF Hou Month, Day, Year
T INJURY am.

p.m. . . .

~ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [1 faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

2WA attended the deceased from_.. 5/ 23/ 63 _ - fo. 8 _l&.%nnd last saw h|!m alive on 8/ 31/ (]

Death occurred at 3 on the date stated stove, and-to the best of my k_rnf%vlod;é, from the causes steted,
' 275, ADDRESS . 72:. DATE SIGNED

22a. SIGNATURE : (Degraé,or title .

7Z - ) /Ca.c/ M VA Hogpital, K. C. Mo, 9-1-63
733, BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMSTORY— 23d. -LOCATION (City, lown, of county) State]
e REMOVAL (Spacify) j ; 7 !l z . zz

24, FUNERAL DIRECTOR A [ 25. DATE RECD. BY %CAL REG. | 26. REGISERAR'S SIGNATURE
; . - CRALA v -
7-/-6 3

{Licensed Embalmer’s Statement on Revarse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY. LICENSED EMBALMER-

.

| hereby‘~ certify “that the body whose name iiﬂ..r'ecorded on the reverse side of ‘this celitificate was embalmed by me,
t .

.

or by - : , Student ‘Embalmer No.

‘

working under my personal supervision. ' ' L
Student : 3 Signed /0 W
. e r- ., Signature of Student Embalmer : ) ot o
Licensed Embalmer. No 2 2 /2

P. O Address, /Cc m

Note - The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁ . WN. HANDWRITING. (Faiﬁure to comply
_with the above constitutes grounds fér revocation of license), R RN

If embalmed by a STUDENT, he also shall sign in his QOWN handwnhng

If 1h|s-body-ts not embalmed,-fact should be so stated above.




